Intraoperative use of fluoroscopy during permanent seed implantation, in addition to ultrasound, provides the physician with uninterrupted visualization of the seeds as they are placed in the gland. The physician can address commonly reported issues such as seed migration, "bunching", embolization, and needle "vacuum effect". As well, a final fluoroscopic image of the implanted volume permits the physicist to verify and record that the total number of seeds implanted matches the plan. This raises a concern about staff radiation exposure during the procedure. Here, we evaluate the magnitude of this risk, and propose practical exposure reduction techniques.
Radiation exposure from a fluoroscopic C-arm was directed upon an anthropomorphic abdominal/pelvic phantom in a simulated clinical geometry was measured using an ion chamber, and verified by point measurements on equipment and staff during clinical procedures. 
Radiation Awareness
The radiation awareness of both the medical and nursing staff was increased as a by-product of our measurements. For example, the shield was moved from a corner to the position shown.
Sterile Pad Design
The radiation pad design was modified to accommodate the template. This modification provides midline shielding from the template to the table-top.
Deployed Shields
The lower shield is deployed as soon as the patient is positioned. The sterile shield is deployed after the template is placed in position.
